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Fiscal Impact of Including Public Providers in PCS Program

Item
Number of Facilities
Number of Clients Per Facility
Days in Year
Basic PCS Rate
Fiscal Impact of Basic PCS
(LN1xLN2xLN3xLN4)
% Clients Needing Ehanced PCS
Average Enhanced PCS Rate
(16.00 + 10.87 + 18.80) - 3
Fiscal Impact of Enhanced PCS
(LN1xLN2xLN3xLN6xLN7)
Total Fiscal Impact
(LN 5 +LN2B8)

Amount
79
6
365
8.07

1,396,191
20%

15.22
526,642

$1,922,833
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

STAT;E North Carolina

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES QOF CARE

Iter VII - Payment of Title X'iil Part A and Pzrt B Deductible/Coinsurance

Excz:t for a nominal recipient co-pzwment, if applicadle, the Medicaid agency uses
the =.lowing method: I

tMedicare-Medicaic Medicare—"z‘(edicaid/Q‘\AB Medicare-QMD

Individual Indivicual Individual
Par: - 3 limited t X X limited
Par: , nit o) ) imitaed 0 h Imited to
Dec.z:3l2 Stete plan Staza plan State plan
rates™ rates” rates*
full T full a; Nt full :
full amounzt Zull emount full amount
iaft - v limited to X limited to x_ limited to
Colr:_~znce State plan State nlan State plan
rates=* rates* | raies¥*
full emount 2l emount full emouan:
Paro = fimited 1o iimited to limited to
Jecuzt zie Sizte olan S ate olan State plan
rates* ‘rates* rates*®
X full emount L rii zmeuns Xd full amoeun:
SN lim:ited 1o iimttec to limited o0
Cernsiznce State plan - State plan State plan
K rates* retes* rates<
S s K i A X un
X full emount fvil amouns ull amount

PFor thiie title XVIi services not otherwisec covered by the title XIX State plan, the
Medicai- agency has established reimbursement me thodologies that are described in
Altachm =q; £.19-8, ltem(s)

TN No. oo T T T
SUbe i - _9-
SUpersedes Approval Date _10 9-91 _ Eficcrive Date 8/1/91

T™N No. 89-0%



State Plan for Title XIX Attachment 4.19 B
Section 25

State: North Carolina Page 1

REIMBURSEMENT FOR INDIAN HEALTH SERVICE
AND TRIBAL 638 HEALTH FACILITIES

Payment for services to Indian Health Service and Tribal 638 Health Facilities is based
upon the amounts as determined and published in the Federal Register by the United States
Government for these providers.

TN No. 2000-07 Approval Date"™ 7 T M1 Effective Date 01-01-2000
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